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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5076

Siate File No,

Registration Diatrict Nu_/_(/?_ Primary Reglstration District No..._._. /... o__..o 2 . Registror's No....... 4. .4 i
i. PLACE OF] DEATH: 2, USUAL RESIDENCE OF DECEASED: yf
= 4 EACA m
(a) C?unty - Q—&//‘. .......... e A el | [FOTY- RN ALt gt % . (&) County qa‘- 3
() City or, L 2 ?
(Il outeide city or town limits, write "RUAAL" and name of townahip) (c) City or town.. / x.

(¢} Name of hoapital or i%
O30 ;
{If not in hoapital or {nstitution, write strest number or location)
{d) Length of stay:

In hospital or institution

(Specify whether

In thia community........ é P
yoars, monthy or days) /

(l h!dach)' mwnlhnlnlrlh *RURAL™)

(@) Street No..f € @€

(If rural, glve lo-cll.ion)

(Yes or No}

(e} Citzen of foreign country?

If yes, name country.

? FAmE. 7/quxmd" tﬁ@{?’

3.
FU

MEDICAL CERTIFICATION

DATE OF DEATH: Month ’0{— day. /

15, Bu‘thnlam

22. If death was due to external causes, fill in the fpHgwing:

20. .
. (B) If veteran, £ b Soclj(l Security year /24 3 hour e/ ,,,,,,,,,,30 “«_ .
name war, o, a No !
- 21, I hereby certify that I attended lhe deceased from
5. Color %. | 6. (0) Single, widowed. married. || (B B/ 13 ok | & 1083,
/m ziivorccd..............._..._.._........ that I last saw LAY alive on ‘A'z;. i3 19.8_.3.
r wifes, ... %) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
g pecy L alive eseeeeereesnncn YEOTE Immediate E“W l 3
7. Birth date of ddceased #ces |3 ( /)/9 3(Y | dosounyhead | S A
Day] - ear,
8. AGE: Yeara Montha Days Ii lees than one day Due to:....... ‘ J' 1.2 : : ' L}! m :
/
§71 3| 2/ ar. min { ey e S )
Due to
9, Btrthplac& ...... W %(Md / (Tr4 |
-+ {Clty, town, or cgynty)} {Stute or foreign country) K [0 (e
. M@W Other conditions. A
10. Usual occupation - - - (Include pregnancy within 8 moniks of death) q\
11, Industry or business_ <f = \ 4] PHYSICIAN
2 ajor findinga: — I
E 12. Name.,...: /*/4/,,&'4 .Of operations......~~ i i Underiine
- nderun
= R JM the cause to
& | 13, Birthplace. - o/ — which death
" {City, gwn,nr m&iy) (Stats or foreign country) Of antopsy should be
= { 14. Maiden name charged sta-
g tistically.
=

( . town, Emnty) % WZ)

16. (a) Infor
(& Addrnq /e 3 o W ™ "
17. (a) ’—M Date thereof. ‘../:)'/?ﬁj

(Barial, cremation, or remaval) (Mont.ﬁ) (Dq) (Year)
(c) Place: burial or cremation %’(M

18. (8) Signature of fum gcwrm C'( f%@——
) Address / ? m ’
19. (a) '.7:.._._ )73 2 /24 , W

[}
Dats reoe:ved local ui-u-rr; {Registrar's signature)

151

(6} Accident, guicide, or homicy
,‘5/ L7 K™
(3 Date of occurrence
(¢} Where did injyry oceur?.... == M‘e"b\/ M
(v town) {County) (Snate)
(d) Didinj ur in or about home, on farm in industriai place, in public place?
7 . 'l4 Py,
{Specify t I place)
While 6t W0rkZeem oo (8 Means-of injury.... . o

- 9 M.D
/{cm ( m?/ﬁ’/z—

d... Date signed

(Liconsed Emhalmer’s Statcmont on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse aide of this certificate was emmbalmed by me, or by

......... - Registered Apprentice No.

working under my personal supervision.

Signed —

Licensed Embalmer No........

P. O, Address...........2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t1o comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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